ATYPICAL HEREDITARY CEREBELLAR 
ATAXIA. 

Dr. Joseph Collins presented a patient illustrating 
so-called hereditary cerebellar ataxia. The patient, a 
boy of eleven years, was the second of two children. 
Both his parents were still living, and aside from a 
marked tubercular history on the paternal side of the 
family, no hereditary taint could be traced. The child 
had never had spasms, and had passed through the ordi¬ 
nary infectious diseases of childhood. He began to talk 
and walk, and the teeth developed at the customary 
time. The mother said he had never been able to walk 
or talk like other children. He was always “ stiff in his 
joints,” “ easy to fall;” etc.: he never climbed and played 
like other children, though he tried to do so. When 
four years old it was noticed that he was becoming very 
near-sighted, and glasses were applied, and had been 
worn since that time. In February, 1894, after return¬ 
ing from an outing with his father, he vomited a large 
quantity of liquid, and later, clotted blood. A few days 
before this he had had a fall down a flight of stairs, and 
to this fall the parents attributed his illness. He had 
been attending school since his fifth year, and had been 
repeatedly sent home on account of inability to make 
any advance. A year ago he was returned from 
school permanently. For a year or more there had been 
periods when his mother said he could not use the left 
side of the body, and at such times, the arm and leg had 
become very unsteady, and his speech unintelligible. 
Great difficulty had been experienced in keeping him 
warm, and the body surface of good color in the winter. 
The speaker said that mentally the boy was peevish, 
irritable and irascible. He was affectionate, fond of 
animals and pictures, and while he could be led, he 
could not be dominated. When seen on July 21,1895, it 
was noted that he was tall for his years ; face looked 
very old; the skin looked and felt dry and the flesh pul- 
taceous; no enlargement of the thyroid gland ; right 
side of face more innervated than left; very slight grip 
in hands; knee jerks exaggerated, especially on the 
right; elbow-jerk lively; slight ankle .clonus; gait 
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shambling and reeling ; stands fairly well with feet wide 
apart; genital organs extremely undeveloped. His 
manner of rising from the recumbent posture resembled 
that of one suffering from progressive muscular dys¬ 
trophy, except that he did not “ crawl up the legs.” 
There was no nystagmus, but the fixation power of the 
eyes was not good, and there was slight weakness of the 
external ocular muscles. There was progressive myopia, 
but Dr. W. A. Holden who examined the eyes, stated 
that the background seemed normal. His speech was 
ataxic and thick, and sometimes quite jerky. It was 
almost impossible for him to go up and down stairs. 
Mentally he was very defective. 

The speaker said that this case would tend to corro¬ 
borate the view taken of these cases by Nonne, to whom 
more than to any one else credit was due for calling 
intelligent attention to them. Marie who referred to 
Nonne’s cases, and a few which he had observed him¬ 
self, as cases of heredo ataxie cerebelleuse, took for 
granted a factor which apparently was not always con¬ 
stant or necessary, viz., heredity. The sister of this boy 
who died in her second year was affected in the same 
way, for the parents gave a very clear description of her 
condition. That it is familiary is universally admitted. 
Another element claimed by Marie to be constant 
was optic atrophy, yet in some cases recently reported, 
this symptom was absent. The condition has been 
more commonly observed in patients older than the 
one just presented. It was hardly necessary to refer 
to the apparent relationship between Friedrich’s disease 
and this condition. 



